R

MISSOURI mwsuon OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012433
DEPARTMENT OF PUBLIC HEALTH AND HEEFAR rimory Registration Diwinsmg E_Jegi'".r.‘ No. ___M ; E STATE FILE NUMBER

DO NOT WRITE Registration District No.
ON THIS STUB

1. pqgg o; DEATH 2, USUAL RESIDENCE. (Where deceaated lived. If institution: Residence before
a. COUNTY STATE b, COUNTY sdmission)

Marion > Mixsru 1‘!" Mardan

b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1o, ¢ CITY bk Irside Limits
OR

TOWN HannibaL TOWN Hannibal Yeff1 No O

< FHU(%PIMME OF {If NOT in hospital, give location] Inside Limirs d. ﬂ:ﬁ?ss culside, giva locstion) Reside on Farm

INSTITUTION. Regidence Ye: B No[d 112 South S \ Yeu (1 No I

3. NAME OF DECEASED . * Firn Middle Last 4. DATE N Month Day | Year

(Type or print) OF
7 FRANK E, POOLE DAY Mareh 222
5 SEX - 6. COLOR OR RACE 7. Maridd P}  Never Married [ |8. OATE OF BIRTH | 9- AGE ({last birthday) | IF UNDER 7 YEAR " (F UNDER 24 HR
Male lﬁlite Widowed [ Divorced [] Months |. Cays Hours Min.

27,1883 7

. r
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN DF WHAT COUNTRY
during most of working life, even if rerired)

: chant Proﬁﬁ; Quinevw I1'l‘inn%q I 8 A
T35, FATHER'S NAME - Y3, MOVHER'S FAATDEN NANME ¥ 4 14- NAME OF RUSBAND OR WIFE

5. EASED EV 3. ARMED FORCES? 3 1AL'S 0. | 17. INFORMANT ress
(Yes, no, or unknown){ (If yes, give war or dates of R
'] 79| . Mrs.Frank Poole Hannibal Mo

18. CAUS DEATH (Enter only ane’cause per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ : 7 R : . ONSET AND DEATH
~ IMMEDIATE CAUSE {o) Zyl—\ __V. ‘WM, f Fiay 24 LL
- A : ’ 25
Conditions, if any, DUETO(b) 8 _J & - C.drg,l—. o % 2

which gave risa to A
above cane (a), :
stating the under: )

lying couse lust. DUE TQ (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: T© DEATH but not relsted to the terminel PART 1li. ¥ decessad was femols was
disease condition given in PART | {a) thate & pregnancy in last 90 days.

’D»Yes I O Na | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART H of item 18.)
PERFORMED? _ O O O
YES[] NO O

20, TINE OF " Houb  <Manth, Day, Yew |
INJURY v

VS 300
Rev. 4/59

3

DATE AMENDED

DOCUMENT

a.m.
p.m,

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
o WHILE AT WORK [] farm, faclory, street, office bldg., etc.)
~ NOT WHILE AT WORK [J
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\ MEDI&AECERTIFICATION

l

1-99-6? and last sawxliliisla"ve on .‘-1 22.63
m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degres ar title} }44 0 Hb-/“;’fis 1 ¢ }Z{ Ny /’" o

23a. BURIAE CREMATICN, b A 231: NAME OF CEMETERY OR CRﬁMATORY "23d. LOCATION (City, town, or county) {5tate)
REMOVAL (Specify} ..

.‘_ 1 attended the deceased from
Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

26, REGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR .
Smith Funeral Home Hannibal Mi ssouj i ?ﬁ@ 3@—&34%{

{Licensed Embalmar 1 Snremenr an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working ynder my personal supervision.

Student_ :
‘Signature of ‘Student. Embalmer

- Licensed Embaimer No.___ 3814
.- - P.O.Address__Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure ta comply

with the above constitutes-grounds for revocation of license). N
If embalmed by a STUDENT, he also:shall. sign in his OWN handwriting. =~ . -~
If fh:s body is not embalmed fac1 shauld be so stated above .




